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‘WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByREAU OF THE ansus

0gT 81941
i

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICA

Prmary- R.eg'xstratlon Dmtm:t!M i“""

29880
2219

Siate File No.

Registrar's No.-

I. PLACE OF DEATH:
(s) Cotnty.

St. Louls

(lfoul.dde c!tr o.r town limits, write “RURAL" and nama of township)
(¢} Name of hosmtalgr institu

——1064°% ,___Newst;_ead Ave. /.

{If not i hoapital or {nstitution, writé street number or lonnuon)
(d} Length of stay: In hospital or institution

45 Years

(&) City or town.

(3pecify whethar
In this community.
years, mouthe or days)

2. USUAL RES!DENCE‘CIF DECEASED:
@ saeMissourl
St. Louis

(If ontaide city or town limits, writs * RURAL "}

(d) StreetNo.... 1064 N. Hawstead__l-\va .

(It rural, :-va location}

277
4
f

(3) County.

{c) Cityortown

(e} If foreign born, how long in U. 8, A.?

3. (o) PRINT

FULL NAME Tennie Thompson

3. (b) If veteranm,
name war.

3. (¢) Social Secu_r_t:tz
No,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..S8D o . day_ . 4dtha . .
year._l.9_g'.l ........ _..huur__..lg\.n.;i.o........,._minute ............. 8. M,

21. [ hereby certify that I attended the d d from

g Coloror 6. (a) Single, widowed, married, || /7 grppe— 193?; September 4th.as4l
s s Komale # ne. Negro avorcssdWidowed|l B0 Cer on__Saptember 3rd....1.4l
6. (b} Name of husband or wife .. ... _ . 6. {¢) Age of husband or wife if || and that death cecurred on the date and bour stated above. Duration
Thomas. . Thompson. alive... % T....n.rom...years || Immediate cause of death '

7. Birth date of deceased__1InAVAilable abouf 1861

(Month) (D) (Year) Arterloasclerosis 4 vyrs,
8. ACE: Years Months Days If lesa than one day Due to
About 80 A a — [i\ £
Out — - == Due to W / / E’
5. Birthplace Iuka, Z Mississippi
(City, town. of connty) {State e foreign country} /

10. Usual occupation__H.Q.'.L.lg_ﬁﬂif_g_m___..__.__.._..._........,. Ot(l;:l:;:dm""' 'm‘# 3 monthy of death) l !
11. Industry or business i PEYSICIAN
&) NmemmmmUman MY operations —
ﬁ 13. Birthplace Un av a i 1 abl e & lhggﬁ:‘;?:
P~ City, town, " (State or foreign coantry) L 'which death
é 14. Maiden name._] —n Of autopsy. a thould be
5 1s. Birthplaee . Unavail abl e & tatieally.
= . 22. If death was due to external causes, fill in the followlng:

?ﬁily:ovm.frw (State ar foreign country)
1064a N. News’tead Ave,
Burial

(Burial, cremation. or removal)
“(¢) Place: burial or cremation..
18, (a) Signature of funeral director.

16. (o) ln!;armant
(b} Address
17, (a)

(%) Date thereof__2=6=1.9

(Mooth) (Day) (Year}
& Address___ 4107 Finne

=

VO .

gmﬁlﬁrwl
o 0 SEP_ 61041 &7

(Dau received localr {Registrar's signature)

(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence,

fc) Where did injury occur?,
1G]

(City or town) (State)
Did injury occur in or about home, on farm'i; lndnstrla! p!aoe in pubhc place?

pecily typs of place) .
(&) M injury.

_ (M. D. or other) -

Addmﬁle&_ﬂﬁmm&M A

-ﬁ(l..iem-ed Embalmer®s Statement on Reverse Side)

- \

#Date signed 9"‘5-41



. working under my personal supervision.

JemesSa.. A. Jo-hn_'son

the above constitutes gmunds for revocation of license.)

If this body is not embalmed, fact should be so gtated above.




